Dr. F. PARKES WEBER: I think the cutaneous affection is probably tuberculous, due to the presence of tubercle bacilli in the cutaneous lesions. Like Dr. Pernet, I would suggest that the Lister Institute be asked to inoculate some material from the lesions into guinea-pigs to see whether the tuberculous nature of the lesions can be thus proved. In that way the Lister Institute recently succeeded in demonstrating the tuberculous nature of a hospital case under my care, sent to the hospital as a case of "chronic pymemia," but which was really one of the nature of multiple "tuberculous gummata." I suppose that cutaneous tuberculous lesions like the present one (if it really turns out to be tuberculous) bear a relationship to subcutaneous chronic tuberculous abscesses (" cold abscesses") and " tuberculous gummata," analogous to that which tertiary syphilitic lesions of the skin bear to ordinary subcutaneous gummata.
The PRESIDENT: The predominant opinion is certainly in the direction of tuberculosis, and I agree with it. I think that at the moment we lack confirmatory evidence, and it is to be hoped that Dr. Sibley will give us the result of his further investigation of the case. Perhaps he will make a biopsy. The remarks which have been made clearly show the importance of a case of this kind, and are helpful in many directions, one in particular, as indicated by Dr. Sequeira and confirmed by Dr. Pringle-viz., that tuberculous manifestations will, under certain conditions, heal spontaneously, without treatment. A. M., A MARRIED woman, came under my care at the London Hospital on October 25, 1900. She was then aged 42. She had six children, who are in good health, and one miscarriage. She had been in failing health for nearly two years before I saw her, and had been admitted into a provincial cottage hospital as possibly suffering from cancer of the liver. She came to the Skin Department of the London Hospital on account of a dry eczematous condition of the hands. It was immediately obvious that she was suffering from myxcedema. The skin was dry, the hair had been falling out freely and was very thin, there was a pink flush on each cheek and the rest of the skin had a characteristic waxen appearance. The lips were -thickened and the patient complained of feeling cold. She was rather deaf and her speech was slow. She stated that she had not perspired for a long time. On examination, the thyroid gland could not be felt, the fingers, on palpating, coming directly down on the trachea.
Progress: This patient has attended my department for the past fifteen years and throughout has taken thyroid extract. At first I began with a very small dose and increased it until she complained of flushing, palpitation, &c.-i.e., until I had demonstrated the reaction to thyroid. I then diminished the dose until I could keep the symptoms entirely under control, and for years the patient has taken 1 gr. of the thyroid extract three times a day. In passing, it is interesting to note that she shows a remarkable sensitiveness to the drug. During the long period she had been under my care she has twice complained of the tablets doing her no good, and on inquiry each time I have found that a temporary change has taken place in the source of supply of the drug. The patient has enjoyed good health, and her skin gave no trouble until about a year ago. She has complained from time to time of " rheumatic pains," in the lower extremities chiefly. Present condition: The patient is now aged 56. She shows no sign of myxoedema. She is rather fresh-coloured, brisk in her movenments and her speech is not affected. There is no evidence of pulmonary, cardiac, or hepatic disease. The bowels act only with the use of saline aperients. The urine is of normal character. The Wassermann reaction is negative. Sclerodermia: For a great part of the past year the patient has noticed that the skin on the lower half of both legs has been very hard, and she has had "rheumatic" pains in those parts. An area of sclerodermia extends from below the niiddle of each leg to just above the instep. The skin is rather more yellow than the rest of the integument; it is very tough, feels like hide, and cannot be pinched up. There are no telangiectases, but below the sclerosed areas there is on each side of both feet a very large plexus of dilated veins, which I presume to be due to pressure of the sclerodermia on the venous trunks of the leg. The area affected on the right leg is more extensive than that on the left, but in both it forms a band which envelops the limb.
The obvious interest of this case is the development of sclerodermia in a patient suffering from myxcedema, a disease which has been controlled for many years by thyroid extract.
It is difficult here to account for the sclerodermia. Graves's disease may be associated with sclerodermia, and myxcedema may occur with sclerodermia. Here we have myxcedema which has been controlled for fifteen years by thyroid, and yet the patient develops a condition for which thyroid is strongly advocated as a remedy. Whitehouse published a paper in which he said he found a positive Wassermann reaction in four out of five cases of sclerodermia. I had the blood tested here, but it gave a negative reaction.
DISCUSSION..
Dr. F. PARKES WEBER: Might not the rarity of cases of this kind be used equally well as an argument that sclerodermia is not directly dependent on any disease or alteration in functional activity of the thyroid gland ? There' may, of course, be some indirect relationship between thyroidal activity and the various forms of sclerodermia.
Dr. SEQUEIRA: In reply to Dr. Parkes Weber, there are on record cases of selerodermia in which the thyroid gland has been completely atrophied, with symptoms of myxcedema. I can give the references to them, if desired. THE patient is a girl, aged 11, and gives a history of repeated attacks of herpes on tl.e right side of the face since infancy. The attacks began when she was aged 1, and have recurred every two or three months since; each attack is preceded by headache and fever, but local pain is not a marked feature. All attacks previous to the present one have involved only the second division of the fifth cranial nerve, the lesions being limited to the centre of the right cheek and right side of the nose. In this present attack, however, the lesions present are two in number, distributed over the areas of the buccal and submental branches of the third division of the fifth nerve. Two other points are of interest: firstly, very marked pitted scarring is present at the site of previous lesions; and secondly, there is marked atrophy of the cheek on the affected side. There are no appreciable sensory changes in the skin of the face.
